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2010 ELEGTION CYCLE e Delbert Hosemann
T, SECRETARY OF STATE

Corfggittee
REPORT OF RECEIPTS # ISBURSEMENTS
2 -

E e

Name of Committee Committee to Reelect Tyree Irving Appeals Court Judge

Address Post Office Box 24112, Jackson, MS 35225-4112

Telephone 601-906-5262 Fax . '_'Jﬁ‘ A B D

Treasurer Ethola G. Irving Email egirvingfearthlipk.net

D Check here if above Is differont from previous report

TYPE OF REPORT
~_ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)............ e maeeen s ieseens saneeee e MANatory
__June 10, 2010 Periodic Report {May 1, 2010, through May 31, 2010} ..o vrrerenne- Mandatory
~_ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).ccce e e e MANAatOTY
__X_October 10, 2010 Periodic Report (July 1, 2010, through Seplember 30, P13 1+) JORTTRRRRO £, " - 11,
____ October 26, 2010 Pre-Election Report (October 1, 2016, through Cctober 23, 2010).c.iviccrecinins Mandatory
__ November 16, 2010 Pre-Runoff Report (Cctober 24, 2010, through November 13, 2010).........Runoff Candidates
____ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............. erreneeenlENHIALOTY

Termination Report (Candidate will no longer acoept confributions or make campaign Required to terminate reporting
expenditures ang has no outstanding campaign debt ebligation) obligations

e

{1} Pre-Election reports are mandatory, even # np contributions or expenditures have cccurred. In such case, the cangdidate
shall submit a repart Indicating *¢” (Zero} for total ameunt of reported contibutions and expenditures during this period.

2y Until a Candidate files a Termination Report, annual and periodic reports must sill be filed in accordance with Mise. Code
Ann. § 23-15-807 (b) (1} and (lii).

(3) The receiving authority must be [n actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadlino
£alls on & weekend ar a holiday, the office must be in actual receipt of the required raports by 5:00 p.im. on the first working
day before the deadline. Faxed mports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-temized = This Period YWU s

Total amount of contributions 3, 909 *% 3,569 ¥ 5,769 ¥ 12,085.81
Total amount of disbursements $,, go7_o3% _o- ¥ 11,097.98 % 11,902.98
Total amount of cash on hand $ g7.82

toﬂufbestofmyknowfedgaandbeﬁeﬁﬁsm,m,aﬂcomplam.

P f@/{)/la
Date " ¢

Autherity: Refer to Miss_ Code Amn. §23-15-801 {1972) ek seq. for requirements.
Penalticu: Faikee to submil reepired reports, or falure to submit i accordance with statutory deadiines, or failure (o submit valid reports shail

result la fines of 350 par day and’or prosecution in accordamcs with M. Code Armn. §5§ 23-15-511 amud 853 19722
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